Public Library Services 
to the Handicapped 


by Earl C . Graham 

The 89th Congress, in its second session, 
passed two bills providing library services to 
the handicapped. President Johnson on July 
19 signed Public Law 89-511, Library Ser¬ 
vices and Construction Act Amendments of 
1966, which in Title IV, Parts A and B, inau¬ 
gurated two new library programs. 

Part A is to provide books and other 
library materials and library services to in¬ 
mates, patients, or residents of institutions 
supported by the state. Included are state 
schools and hospitals serving the handi¬ 
capped. 

Part B is to provide “library service 
through public or other nonprofit libraries, 
agencies, or organizations, to physically 
handicapped persons (including the blind and 
visually handicapped) certified by competent 
authority as unable to read or use convention¬ 
al printed materials as a result of physical 
limitations.” 

Both Parts A and B require that the state 
library agency submit a state plan for approv¬ 
al by the commissioner of education. The 
89th Congress on October 18, just before 
adjournment, provided planning funds 
($375,000 for Part A and $250,000 for Part 
B) but made no appropriation to support 
Title IV programs. 

The second bill is Public Law 89-522, 
signed by President Johnson July 30, which 
amends the Library Services to the Blind Act 
by allowing quadriplegics and other persons 
so handicapped that they cannot handle con¬ 
ventional printed materials also to borrow 


book recordings and tapes and playback 
equipment. In its supplemental appropriations 
bill, Congress granted the Library of Congress 
$1.49 million for P.L.89-522. 

Who are the handicapped eligible to receive 
library services under the two amended acts? 
Quincy Mumford, Librarian of Congress, re¬ 
ported at congressional hearings that there 
are approximately two million persons so 
handicapped: 400,000 blind, who are already 
eligible in the library services to the blind 
program; 600,000 partially sighted; 4700 
persons who have lost both arms or the use of 
them; 8000 without fingers and toes; and 1600 
who are in iron lungs or other respiratory de¬ 
vices. In addition, there are perhaps 750,000 
other persons with neurological conditions— 
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such as cerebral palsy, multiple sclerosis, mus¬ 
cular dystrophy, and Parkinson’s disease—who 
cannot handle or read ordinary books, maga¬ 
zines, or newspapers. 

A question asked at the hearing was how 
many of the two million will avail themselves 
of the talking books and tapes in the libraries 
for the blind. Mr. Mumford reported that 
only one blind person out of four (25 per 
cent) is now being served by the 32 regional 
libraries providing services to the blind. It 
was an educated guess of Harry Schweikert, 
Jr., executive secretary, Paralyzed Veterans of 
America, that no more than 10 per cent of the 
estimated 57,000 quadriplegics of the 100,000 
paraplegics in the country would likely apply 
for benefits under the expanded library pro¬ 
gram. It may be expected, however, as is the 
case of persons in the community at large, 
that about one handicapped person in four 
will make regular use of library services. 

Part B, Section 414, of the LSCA Amend¬ 
ments calls for state plans under which the 
services will be administered. Several persons 
testifying at the hearing on amending the 
Library Services to the Blind Act expressed a 
concern on the part of the blind that the ex¬ 
isting program for them might suffer if other 
handicapped persons were made eligible to 


use the talking books, tapes, and machines. 
Reassurance was given that, on the contrary, 
the expanded program and increased ap¬ 
propriations would permit a greater number 
of titles and copies in the collections of the 
libraries for the blind. 

Another concern expressed was that the 
present highly satisfactory system by which 
the Library of Congress Division of the Blind 
serves directly the 32 regional centers may be 
replaced with a more complicated system by 
interposing the state libraries as a third ad¬ 
ministrative agency. Mr. Mumford reported 
in his testimony that, if a state plan for 
library services to the handicapped should 
prove deficient, the Library of Congress, 
under the amended Library Services to the 
Blind Act, would have the authority to con¬ 
tract for and otherwise arrange to have other 
libraries to serve as local or regional centers 
for the circulation of their materials to the 
physically handicapped. Section B of the act 
explicitly so authorizes. 

Knowing we must now formulate and im¬ 
plement state plans by which materials and 
services developed under library services to 
the blind may also be extended to handi¬ 
capped persons unable to read ordinary 
printed materials, I should like to set this 


TABLE I 


Persons, not living in institutions, with limitations of activity due to chronic conditions, by 
degree of limitation, according to age: United States, July 1961-June 1963 


Age 

*With limitation 
but not in major 
activity 

* With limitatiofi 
in amount or 
kind of major 
activity 

* Unable to carry 
on major activity 


Under 17 years 
17-44 years 

45-64 years 

65+ years 

735,000 

2,004,000 

2,187,000 

1,209,000 

524,000 

2,901,000 

4,290,000 

4,260,000 

131,000 

399,000 

1,043,000 

2,543,000 


All ages 

TOTAL 

6,135,000 

11,975,000 

4,116,000 

22,226,000 


* Major activity refers to ability to work, keep house, or engage in school or preschool activities. 
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very limited program, with its very specific 
restrictions, in a larger frame of reference. 

Just as our educational institutions and 
health and welfare agencies must provide ser¬ 
vices needed by the handicapped, so should 
our libraries. 1 have a concern for the two 
million persons who will be given access to 
talking books and tapes and books in large 
print, but I have the same concern for the 
many more millions of chronically ill, dis¬ 
abled, and aged who have not been covered in 
this legislation. 

Who are the handicapped? 

The estimated population of the U.S. in 
mid-year 1966 was 196,842,000, double that 
of fifty years ago. The number of children 
and youth under the age of 20 by the end of 
1965 was about 76.9 million. At the end of 
1965, the number of persons 65 years of age 
or older reached 18.3 million. Since 1900, the 
proportion of persons 65 years of age or 
older to the total population has more than 
doubled. This means that about four out of 
ten persons in the U.S. are under 20 years of 
age and one out of ten has reached his 65th 


birthday. 

By a sampling of the general population, 
July 1961-June 1963, the National Center for 
Health Statistics of the U.S. Public Health 
Service estimated that 22.2 million persons or 
12.2 per cent of the civilian population of the 
U.S., not in institutions, were limited to some 
degree in their activities as a result of chronic 
disease or impairment. Of this number, 
4,116,000 were unable to carry on their 
major activity, whether it be gainful employ¬ 
ment, keeping house, or going to school; and 
an additional 11,975,000 had limitations that 
affected their ability to perform their normal 
activities. (See Table 1.) 

In the United States about 2 out of every 
100 persons under 17 years of age were lim¬ 
ited, and about 49 out of 100 persons aged 65 
or older reported some degree of activity lim¬ 
itation. 

One out of every ten schoolchildren in the 
U.S. has some mental or physical condition 
that makes it necessary for him to be given 
special education services. In all, there are 
4,847,850 American children who need spe¬ 
cial attention. This number is growing by 
about 80,000 a year. 


TABLE II 


Handicapped children enrolled in special education programs: 
United States, February 1963 


Area of Exceptionality* 

Total 

Enrollment 

Local Public 
Schools 

Public and 
Private Residen¬ 
tial Schools 

Total 

1,451,520 

1,340,380 

111,140 

Visually handicapped 

21,520 

13,960 

7,560 

Deaf and hard of hearing 

45,590 

28,540 

17,050 

Speech impaired 

786,590 

786,590 

b 

Crippled and special health problems 

64,830 

64,830 

b 

Emotionally and socially maladjusted 

78,830 

30,940 

47,890° 

Mentally retarded 

423,070 

393,430 

38,640 

Other handicapping conditions 

22,090 

22,090 

b 


* Pupils are reported according to the major type of exceptionality for which they are receiving special 
education. 

b Not included in survey of residential schools. 

• Includes education programs in public hospitals for the mentally ill. 
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Of these 4,847,850 children, only 1,451,520 
are provided special education programs by 
the public schools of the country. Catholic 
parochial schools serve some 17,166 pupils 
in special education programs. There are 
1,340,380 handicapped children in public day 
schools and well over 111,000 in residential 
public and private schools. This means that 
only one handicapped child out of four in the 
United States is receiving the special educa¬ 
tion he should have. (See Table 2.) 

In 1960, some 306,325 children and young 
people under 21 years of age were living in 
institutions. In the ten-year period between 
1950 and 1960, their numbers increased by 
18 per cent, although the nation’s child popu¬ 
lation increased twice that much (34 per 
cent). The number of handicapped children in 
institutions gained about 50 per cent (much 
greater than the general child population 
growth) as contrasted with the number of de¬ 
pendent and neglected children, which showed 
a loss of about 25 per cent. Institutions serv¬ 


ing physically handicapped children increased 
20.1 per cent in population. This means that 
about 75 per cent of the children in institu¬ 
tions in 1960 were handicapped, as compared 
with 60 per cent in 1950. 

Institutions for the physically handicapped 
include mainly residential schools whose 
primary purpose is educational. The kinds of 
institutions in which the children are living 
include homes and schools for the mentally 
retarded, training schools for delinquents, de¬ 
tention homes and prisons, residential treat¬ 
ment centers, homes for unwed mothers, hos¬ 
pitals for the mentally ill, homes for the de¬ 
pendent and neglected, tuberculosis and 
chronic disease hospitals, and residential 
schools for the blind, deaf, and other physi¬ 
cally handicapped. 

In contrast to the slower increase in the in¬ 
stitutionalization of children as compared 
with the greater increase in general child pop¬ 
ulation (18 per cent and 34 per cent) in the 
decade 1950-60, the adult institutional popu- 


Handicapped children 
living in institutions in 
the U.S. number more 
than 225,000. Purpose 
of the schools is primar¬ 
ily educational, empha¬ 
sizing the need for li¬ 
brary service to such 
children. 
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The ramp of this library entrance provides greater safety for wheelchair users. It also is convenient for women 
with baby buggies or strollers, persons carrying packages, and the aged who may have respiratory or heart 
ailments. 


lation increased 21 per cent, almost double 
that of the adult population growth (11 per 
cent). In general and special hospitals, the 
average length of stay, however, declined. The 
average stay in hospitals in 1935 was 14 days 
and in 1965 was 7.8 days. 

In 1962, there were 591,000 resident pa¬ 
tients in mental hospitals. Although admis¬ 
sions to mental hospitals have increased 
steadily, releases, because of improved treat¬ 
ment and rehabilitation methods, have risen 
even more rapidly. This means that the length 
of stay has been considerably shortened. 

A challenge to libraries 

Amending the Library Services and Con¬ 
struction Act and Library Services for the 


Blind Act to initiate library services to the 
physically handicapped is a big step forward. 
It means actually a new beginning. 

I do not want to disparage the excellent rec¬ 
ord that the Division for the Blind and the 
32 regional libraries for the blind have made, 
but the record is that the Pratt-Smoot Act of 
1931, in setting up the program of library 
services to the blind, was category legislation. 
It was restricted to a single disability cat¬ 
egory—that of the legally blind—and pro¬ 
vided services, not so much on a functional 
basis of need, but by the definition of an or¬ 
ganic condition. The amended acts have tried 
to correct this somewhat, recognizing that 
there are other disabilities that are just as se¬ 
verely handicapping and that the needs of the 
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persons suffering from them can be covered 
in the same program by providing the same 
or similar materials and services. 

The new legislation marks a new library 
era in another way. It has placed the library 
alongside other state and community tax-sup- 
ported agencies that are providing special ser¬ 
vices to the handicapped. Since the Social Se¬ 
curity Act of 1935, there has been a federal- 
state program serving the health and medical 
needs of crippled children. The Office of Edu¬ 
cation, state departments of public instruc¬ 
tion, and local school systems have recognized 
the special educational needs of mentally and 
physically handicapped children. 

For over 35 years there has been a feder¬ 
al-state program for vocational training and 
rehabilitation of handicapped adults. Public 
aid and welfare programs—federal and state 
—have provided social services and financial 
aid to the disabled and their children. Now, 
after these many years, the library is being 
called upon as a community agency to adapt 
and extend its services to persons with special 
needs. 

This challenge has been issued to the 
library profession, not to provide services just 
to the physically handicapped, but also to de¬ 
velop under other recent legislation new ser¬ 
vices that will benefit the culturally deprived, 
the economically depressed, and the educa¬ 
tionally handicapped. 

Libraries and librarians cannot meet this 
challenge if they continue in their old ways— 
administering library services within the 
confines of the four walls of a library to a 
middle-class, able-bodied, and educated clien¬ 
tele, who may readily enter the library and 
ask for services. The library today must reach 
out into the community, to meet the people 
where they are. And it must bring the com¬ 
munity into the library. The library must en¬ 
gage itself in the affairs and problems of the 
community. 

The many library surveys have studied 
community growth and population changes, 
but how many have studied the effectiveness 
of library services in terms of the people they 
are or are not serving, who these people are, 
how they live, and where? There also have 
been many community surveys of the health 
and welfare needs of the people, what agen¬ 


cies are serving them, how well, or if not at all. 
These community surveys are concerned with 
the same people to whom the libraries are 
supposed to give service, and the reports of 
these surveys have significant implications for 
the libraries serving the areas. Library ad¬ 
ministrators, in planning programs for the 
handicapped, might well study these surveys 
of health and welfare services. 

In my opinion, if we concern ourselves only 
with the implementation of the two pieces of 
legislation passed in July 1966, we shall focus 
our attention on just one small segment of 
our handicapped population for which library 
services should be provided. A law is mean¬ 
ingful only if we recognize the intent of the 
law. It is a milestone, a guidepost marking 
the direction along which we should travel. 

Library services to the handicapped — 

old and new 

Libraries have for many years extended 
their services to the homebound, the neigh¬ 
borhood-bound, and the institutionalized by 
using bookmobiles, by placing deposit collec¬ 
tions in schools and institutions, and by com¬ 
piling and circulating special reading lists to 
shut-ins and lending books through the mail. 
These programs should be expanded. 

I have no data on the number and kinds of 
existing programs. Some of us know of the 
pioneering work of Clara E. Lucioli, a past 
president of the Association of Hospital and 
Institution Libraries and for many years the 
director of the Hospital and Institutions De¬ 
partment of the Cleveland Public Library. 
Many of us have seen her film, The Winged 
Bequest , but we might well show it to our 
trustees and friends of the library. 

In March 1966, the Los Angeles Public 
Library inaugurated a Library Service to 
Shut-Ins, of which Mrs. Anell Knutson is di¬ 
rector. Her program is a pilot project financed 
under the Library Services and Construction 
Act. 

Hilda K. Limper, as specialist, exceptional 
children, has been on the staff of the Public 
Library of Cincinnati and Hamilton County 
since 1959. Miss Limper is now project direc¬ 
tor of a two-year demonstration project of 
library services to exceptional children in the 
Cincinnati Public Library. The program, be- 
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Extension services of the Detroit Public Library provide books for nursery home patients every three weeks. 


ginning in September 1966, is funded by the 
Library Services and Construction Act 
through the state library. The two-year grant 
is for $138,796. The project is sponsored by 
the Children’s Services Division of ALA. In 
1964 the division created a Committee on 
Library Services to Exceptional Children to 
explore the problem and to develop a demon¬ 
stration program that resulted in this pilot 
project. 

Supported by demonstration and research 
grants, we can finance projects to innovate 
fresh techniques and to pioneer new programs. 
Communications with other agencies should 
be developed so that libraries will not be left 


out of community planning and organization. 
Every library should develop within its staff 
at least one person who may be designated a 
community relations expert. The community 
relations librarian would have the responsibil¬ 
ity to survey the resources of the community 
for its variety of organizations and leadership 
—public, professional, and voluntary—and to 
develop the channels of interagency coopera¬ 
tion and coordination. 

We should, of course, continue to engage 
the services of persons—both paid and volun¬ 
tary—to pick up and deliver books to the 
homebound, to bring to the institutions library 
books, recordings, and films. 
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The community relations librarian can coor¬ 
dinate our work with service clubs, Easter 
Seal societies for crippled children and adults, 
women’s groups, and other volunteers, and he 
also can serve as our liaison with the home- 
care programs of the local hospital, visiting 
nurse association, and public health agency, 
and with the homemaker and home-health 
aide services of our social agencies. 

In summary 

By way of summary, I should like to offer 
several general observations having to do 
with the handicapped, particularly what you 
might call trends related to their health, edu¬ 
cation, and welfare. From these observations 
we may derive some conclusions that may 
influence our planning of services. 

1. The proportion of children and older 
people in our general population has been in¬ 
creasing in recent years. Four out of ten per¬ 
sons in the United States are under twenty 
years of age and one out of ten is 65 years of 
age or older. 

2. The incidence and prevalence of chronic 
disease are increasing. In our population of 
190 million, there are over 22,226,000 who 
have physical or mental limitations and, of 
them, 15 million have limitations that affect 
their ability to work, keep house, or learn in 
school. Of these, there are perhaps two mil¬ 
lion physically handicapped persons who can¬ 
not handle or read ordinary books, maga¬ 
zines, or newspapers, and over two million 
more who are virtually homebound. Special 
library materials and services must be pro¬ 
vided them. 

3. As our population grows, an increasing 
number of persons are being admitted to hos¬ 
pitals, although their stay there is for a short¬ 
er period. Yet there is a trend for chronically 
ill and disabled persons to receive necessary 
care in their own homes and communities, 
rather than in institutions. Library services 
for these persons, more and more, will be a 
responsibility of the community public library 
and less so of the hospital and institution 
library. 

4. The number of children in institutions is 
increasing, even though not as fast as the gen¬ 
eral child population. The largest institutional 
increase is among the mentally handicapped, 


somewhat less among the physically handi¬ 
capped. Institutions for the physically handi¬ 
capped include mainly residential schools, the 
primary service of which is education. Title 
IV, Part A, of the 1966 Amendments to the 
Library Services and Construction Act pro¬ 
vides for an improvement of library services 
to institutionalized handicapped children 
under state library plans. 

5. Special education programs for handi¬ 
capped children in public day schools are in¬ 
creasing and expanding. But only one handi¬ 
capped child in four is in the special educa¬ 
tion program that he needs. Although the 
number of children in residential schools may 
be expected to rise, in the long run this trend 
may reverse as community educational ser¬ 
vices to the handicapped continue to develop. 
Libraries in the community, both school and 
public, will be asked to provide services to 
more children with a variety of handicaps. 

6. The elderly and the aged infirm are re¬ 
maining in their own communities and neigh¬ 
borhoods where housing is being planned 
especially for them. Nursing homes and 
homes for the aged are being located close to 
where the people have lived. Public libraries 
are expected to continue to serve the elderly 
in their own homes or in institutions, no mat¬ 
ter where they live in the community. 

7. More handicapped young people are 
going to college today than ever before. There 
are many more colleges and universities now 
who accept persons with physical handicaps, 
providing special services needed by them, 
and planning their campuses and physical fa¬ 
cilities to make them accessible. Just as col¬ 
lege libraries may expect to serve more handi¬ 
capped young people, so should public 
libraries in the area. 

8. In recent years state and municipal gov¬ 
ernments have enacted regulations requiring 
that public buildings be planned and con¬ 
structed so as to be safe and accessible to the 
handicapped. Public libraries should plan 
their buildings to conform to the “American 
Standard Specifications for Making Buildings 
and Facilities Accessible To, and Usable By, 
the Physically Handicapped.” 

9. State-federal programs for handicapped 
children and adults provided under the Social 
Security Act of 1935 and later amendments 
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have been augmented by a variety of public 
laws passed by the 88th and 89th congresses. 
Public Law 89-511, extending and amending 
the Library Services and Construction Act, is 
but an example. In its final week last October, 
the 89th Congress passed the Morse-Carey 
amendment to the Elementary and Secondary 
Education Act of 1965. The new Title VI estab¬ 
lishes a bureau for the handicapped in the 
Office of Education which will administer a 
state grant program of $206 million for two 
years to improve special educational services 
to handicapped children. A National Advisory 
Committee on Handicapped Children is also 
to be formed. 

10. More attention is being given today by 
professional authorities working with the hand¬ 


icapped to the other problems associated with 
physical handicaps: social and cultural depri¬ 
vation, educational retardation, special learn¬ 
ing problems, inadequate vocational guidance 
and training. Librarians, as well as other edu¬ 
cators, should inform themselves of the facets 
of multiple handicaps by reading more of the 
literature relating to education of exceptional 
children and rehabilitation of the handi¬ 
capped. 

11. Each year a larger number of handi¬ 
capped persons are being rehabilitated to join 
their families at home, to attend school and 
college, and to obtain employment in open in¬ 
dustry. Great effort is being made to integrate 
handicapped persons into community activi¬ 
ties. Libraries, as well as churches, schools, 
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recreational facilities, and industrial and 
commercial firms, are our social institutions 
in which the handicapped have as rightful a 
place as any citizen. The handicapped, like 
other minority groups, should not be discrim¬ 
inated against in our society. Libraries have a 
responsibility to serve the handicapped and 
also a responsibility to improve public atti¬ 
tudes about the handicapped. 

12. Perhaps the most progressive step in 
medical and social welfare programs in our 
generation has been the development of the 
concept of the team approach in order to pro¬ 


vide effective therapeutic services. In work 
with the chronically ill and disabled, the reha¬ 
bilitation team includes the physician, the 
nurse, the occupational, physical, and speech 
therapist, the social worker, the psychologist, 
the special educator, and the rehabilitation 
counselor. They contribute their services to 
the team effort, sometimes together, or in 
turn. 

In joining in services benefiting the handi¬ 
capped, the librarian has also joined the reha¬ 
bilitation team. 

• •• 
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